Victor Havel
Joan Spradley-Havel

Federal Trade Commission/ Office of the Secretary

Room H-135 (Annex K)

600 Pennsylvania Avenue, N.W.

Washington, DC 20580 January 9, 2008

Subject: Project No. P075414; SSNs in the Private Sector; COMMENTS
Dear Sirs;

This response has been generated to provide a senior-citizen prospective of protecting
our SSN from identity theft on a day-to-day basis We believe our experience to be
significantly unique to that of the average retired consumer to warrant these comments.

I. Current Private Sector Collection and Uses of the SSN:

Our day-to-day exposure to identity theft comes from the medical community. Over
the last two years, we have sought medical services from 21 medical providers in the
greater Dallas metropolitan area. In each initial visit, the medical provider’s admission
form requested our SSN! Providing our SSN meant exposing our SSN to the staffs of 4
hospitals, 4 labs/clinics, and the personnel in 13 doctors’ practices, ranging in size from
four to forty people.

At each admission, we challenged the reason for the need of the provider for the patient’s
SSN The answer was in-each case was ‘for insurance purposes’ (i.e.: “..to bill your
insurance carrier... or ..your insurance company requires it from us!”).

Now comes the uniqueness of our particular situation. The ‘consumer’ here is retired a
Federal Employee with medical insurance provided through the FEHB program by a
commercial carrier. Unlike the Medicare program which uses the patient’s SSN for
medical insurance administration & payments, , the FEHB requires their insurance
carriers to use carrier specific patient numbers which are provided on the patient’s
identification card. Knowing that we are going to be confronted with the request for our
SSN at admission, we have confirmed in advance with the medical insurance carriers that
they do NOT use nor require our SSN in their dealings with their medical providers.

Based on this confirmation, we have consistently declined to provide our SSN, and, when
challenged, recommended that the provider contact our insurance carrier. Of the 21
medical providers we have been referred to or visited in the latest two years, we have
been denied medical service from only one because we refused to provide our SSN.
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December 20, 1996

%%z, Paul G. Irish

Program Administrator ,
Public Utility Commission of Texas

1701 N Congress Ave

PO Box 13324

Austin, Texas 78711-3326

RE: Complaint of Victor Havel of White Settlement , Texas
Deat Mr. Irish:
In response to Mr. Havel’s request, his Social Security number has been removed from his

account information. The reason for the requesting of the information in the first place is not to
run a credit check as mentioned by Mr. Havel but rather to cross check to see if there are any

matches on off-service debts owed to TU Electric in the applicants name. This action is done on

all new customers requesting service and should not be construed as a credit check as used to

acquire a loan or credit card. This investigation is allowed by the Commission prior to

establishing an account for an applicant in order to find unpaid debts to the utility in applicants
names.

If you need any further information, please feel free to call.

Sincerely,

£y
Charles R. Guild
Sr. Regulatory Analyst

CRG
cer Victor Havel

et Finrn  PAAT Rrean Street Dallags Texace 7520023411
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